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The Recipient’s Appointing Authority must forward one copy of this form to the 
Personnel Cabinet, Processing & Records Branch, Room 531, 5th Floor, 200 Fair Oaks 
Lane, Frankfort, KY 40601. 

Revised: Jan/2006 



 
 
 
 

The Donor’s Payroll Officer must forward one copy of this form to the Recipient’s Payroll Officer and one copy to the Personnel 
Cabinet, Processing & Records Branch, Room 531, 5th Floor, 200 Fair Oaks Lane, Frankfort, KY 40601. 
 
TO BE COMPLETED BY DONOR’S PAYROLL OFFICER UPON RECEIPT 
 
Company Number: ____________________________ Department Name: _________________________________ 
 
_____________________________________________ Date: _______________________ 
                    PAYROLL OFFICER 

TO BE COMPLETED BY RECIPIENT’S PAYROLL OFFICER 
 
Recipient’s current annual leave balance: _______ + _______ = ________ Recipient’s New Annual Leave Balance 
 
Company Number: _____________________________ Department Name: _________________________________ 
 
 
_____________________________________________ Date: _______________________ 
                   PAYROLL OFFICER 

Revised: Jan/2006 


